U.S. Department of Labor . FORM LM,30 Form approved

" Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civit penatiies as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscai Year Covered From:

3. Name and address of person fiting. 4. Name, file number, and address of fabor organization.

Neme UELOCALlSO s

Neme qrpyEN M GISCO.

Laber Crganization File Number 031860 L

P.O. Box, Bldg., Room No., if any |7 7107 P.0. Box, Building and Room Number, if anyi . < -

Steet | 6200 JOLTET ROAD

Gty | COUNIRYSIDE . .

U ITLINoIS. | #Pcoses4 60525 || swe | TLLINOTS ZIP Code +4 160525

Position in | ization, e ——
5. Position in labor erganization ali{E CQRpING—CORRESPONDING SECRETARY

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢hild directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including {rade name, if any).

7.a. Nature of Interest, Transaction, or income.

Trade Narme, fanye N/A . ey | .

P.0, Box, Bidg. RoomNo. ifany . N/A.

7., Amount.

Sweet | N/ e e N/A

oy | N/A

CN/AL

swle | N/A oo

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beliefrue, correct, and complete. (See the section on penalties in the instructions.)

, on 5-10-05 | 708-482-8800

Daie Telephone Number

Form LM-30 (2003) Page 10of2




* Name of Person Filing STEVEN M. CISCO

File Number U-

 B. Held an interest in or derived income ¢r economic benefit with monetary value from a business (1} a

' substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabar organization represents or is aclively seeking 1o represent, or
(2) any part of which gonsists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name .
Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany |

Street |

Gy

State | | ZPCode+4 -

9. Business deals with:

a. Labor Organization

X b. Trust

o,

. ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | MIDWEST OPERATING ENGINEERS

HEALTH & WELFARE et e+ e
Trade Name, if any:

P.0. Box, Bldg.. Room No., if any _' ]

Steet 6240 JﬁiiEff “ROAD..
Gy ~COUNTRYSIDE

State ? ILLINOIS .. . ZIPCode+4| 60525

11 a Nature of such dealmg

CONFERENCE FEES FOR 2006 EDUCATIONAL
SEMINAR

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any empioyer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.8. Name and address of Employer ¢r Labor Relations Consultant
(including frade name, if any).

Name

Trade Name, ifany: ‘ R |

P.0. Box, Bldg., Raom No., ifany |

14.a. Nature of payment.

Street L R
City “ o
swe T zpcesera |
. 14.b. Amount of payment. — ) : __ _
13.b. Is the Business an Employer L, or Consultant ?
Form LM-30 {2003)
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Name of Person Filing

STEVEN M. CISCO

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or othenwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name . BATIM, STGMAN,. AUERBACH, NEUMAN ..

N S S U

Trade Name, if any: :

P.0O. Box, Bldg., Room No., if any

Street | : 300 WEST. ADAMS ‘STREET, SUTTE-2200 !

Cly | GHICAGO;

9. Business deals with:

5}; a. Labor Organization
] b. Trust

; i C. Employer

Trade Name, if any: } o

P.0. Box, Bldg., Room No., if any

Streeti: .l

City

. ZPCode+4 ]’

11.a. Nature of such dealing.

| CHRISTMAS GIFT - .

11.b. Approximate dollar value of such dealing.

12.a. _Naiure of inte_rest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a, Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name

Trade Name, if any: _

P.0O. Box, Bidg., Room No., ifany |

14.a. Nature of payment.

Street ;
iy - S _ : J—
see ! T T rpcosees ||
P : 14.b. Amount of payment. -
13.b. Is the Business an Employer | or Consultant ? i

Form LM-30 (2003)

Page 2 of 2



Name of Persen Fiting

STEVEN M. CISCQO File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nama :

! - i . a.Labor Organization
Trade Name, if any: © :

X b, Trust

i a5 1 8 st 3 e e s e - ol

P.O. Box, Bldg., Room No., fany |-

J‘-—; ¢. Employer
Gty | ' :
swte | T T i code s
10. if 9.b. or 8.¢. is checked give trust or employer's name. 11.&. Nature of such dealing.

Name | RATLROAD MAINTENANCE TNDUSTRTAL ~ "' || FOOD AND BEVERAGES AT TRUSTEES MEETING
HEALTH & WELFARE FUND ; - I ‘ '
Trade Name, if any: - '

P.O. Box, Bldg., Room No, ffany |~ - T ,
Street: 2205 W." WABASH AVENUE, .SUITE 211. ~. . | ’ e

11.b. Approximiate doliar value of such dealing.

Cty | SPRINGFIELD

el
. ZPCode+4f; 62704 -]

. N

12.8. Nature of interest held or income received,

12,b. Amount.

R

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment.
(including trade name, if any). I o T

Name? — et e - i '

Trade Name, if any: o o - o _

P.0. Box, Bldg., Room No., ifany o : ‘

Street ww L 4

iy R - R -

Sle | . .ZPCodeta,

13.b. Is the Business an Employer E— or Consultant '“ j‘ ? 14:5- Amatint of payment. g T

Form LIM-30 (2003)
Page 2 of 2




Name of Persaon Filing STEVEN M. CISCO

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No,, if any |

Street

ay |

State

9. Business deals with:

: a. Labor Organization

| WX b. Trust

-
i
i

s
1

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | RATLROAD MAINTENANCE TNDUSTRIAL *~ i
HEALTH & WELFARE FUND =~

Trade Name, if any: fw _ , !

Be M e e W e E e s A e cmeeeans g

P.0. Box, Bldg., Room No,, Ifany |~ ' o ]

Steet! 2205 Wi WABASH AVENUE,. SUITE 211 - - |

Cty . SPRINGFIELD _ -
site | LLLINOIS. -

2P Code+4 [ 6270475

e e A At At

11.a, Nature of such dealing.

" 'FOOD AND BEVERAGES AT TRUSTEES MEETING

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received,

12.b. Amount.

et b e« i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a, Nature of payment.

(including trade name, if any). R PR - . E

Namei ~,

Trade Name, if any: _ )

P.0. Box, Bldg., Room No., if any E_—':——mmw__:*_““m— T

oy I mm,___-_u ‘ -

State | _ . iEPCotesd [ T}

13.b. Is the Business an Employer ‘:_ or Cansultant ? 140, Amaunt of payment. ) g
Form L.M-30 (2003)
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Name of Person Filing STEVEN M. CISCO

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business {1)a
substantial pari of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any ; R

Street -

| ZIP Code +4 |-

9. Business deals with:

a. Labor Organization

L% b Toust

+ i ©. Employer

10. It 9.b. or 9.c. is checked give trust or employer's name.
Name | RATLROAD MAINTENANCE TNDUSTRIAL
HEALTH & W E

\RE FUND ..
Trade Name, if any: E-W; : ‘ '

B P ——— [P

P.O. Box, Bidg., Room No, ifeny |~ o T

Pttt b bbb e e b+ e emea e 2 st

Street 2205 W. WABASH AVENUE,. SULTE 211 .

. SPRINGFIELD - .
state | TLLINOIS

City

11.a. Nature of such dealing,

 REIMBURSED FXPENSES FOR ATTENDANCE OF
| TRUSTEE MEETINGS = -~ . ... .

11.b. Approximate dollar value of such dealing. ’g 1,368.52

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value,
13.a. Narne and address of Employer or Labor Relations Consultant 14.a. Nature of payment. e
{inciuding trade name, if any). s Dl e :
Name;‘ e
Trade Name, If any: ?w:wm.,mm.. A N WW‘
P.0. Box, Bidg., Room No., if any _" )
Street] .
iy ot e . - -
- 14.b. Amount of payment. o
13.b. Is the Business an Employer |~ ? 1 _
Form LM-30 {2003}
Page 2 of 2



“Name of Person Filing STEVEN M. CISCO £ile Number U-

..B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ofherwise
dealing with your labor organization or with a frust in which your fabor organizafion is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name BI.UE CROSS BLUE SHIELD S
S U S .. @& Labor Organization
Trade Name, if any: ' :

X ' b. Trust

. ¢, Employer

P.0O. Box, Bldg., Room No., if any

Street | 300 EAST RANDOLPH

Gty | CHICAGO.
State | ILLINOIS -

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such deahng e
Neme | MTDWEST OPERATING ENGINEERS . . || VENDOR MIDWEST OPERATING ENGINEERS

HEALTH . & WELFARE FUND _ .. _. .|} HEALTH & WELFARE FUND ~ GOLF OUTING

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 6240 JOLIET ROAD e
o e o 11.b. Approximate dollar value of such dealing. §$2 17.66.- ©
City f,; COUNTRYSIDE SR i [12.2. Nature of interest held or incomereceived.

State - TLLINOIS . . .  ZIPCode+4]| 60525

12.b. Amaunt.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant te an employer any payment of money or other thing of value,

13.a. Name and address of Emgloyer or Labar Relations Consultant 14.a. Nature of payment . e
(including trade name, if any). S
Trade Name, ifany: N/A R

P.0. Box, Bldg., Room Ne., if any “‘" N/A - R

Street: N / A

ity N/A O . i
Stete | N/A ... __.__._ . ZPCodera. N/A - |

....... 14.b. Amount of payment, gt e
13.b. Is the Business an Employer | orConsultant = F 7 : N/A

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing

STEVEN M. CISCO

File Number U-

B. Held an interest in or derived income or economic benefi{ with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | BLUE CROSS BLUE SHIELD

Trade Name, if any

P.Q. Box, Bldg., Room No., if any

 ZIP Coda + 4 1, B IY

9. Business deats with:

a. Labor Organization
X b Trust

| ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Neme | MIDWEST OPERATING ENGINEERS
HEALTH & WELFARE .FUKD

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any

‘11 a. Nalure of such deahng

E VENDOR MIDWEST OEERATING ENGINEERS
j HEALTH & WELFARE FUN'D LUNCH '

93914

11.b. Approximate dollar value of such dealing.

Street 6240, JOLIET ROAD - e
Cly - COUNTRYSIDE . Lo :
state | ILLINOIS -~ = f_' . ZPCode+4] 60525

12a Nature of mterest heid or mcome recewed e

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name_ﬁ N/A-. '

Trade Name, ifany: . N/A T

P.0. Box, Bldg., Room No., if any N /A T

14.a. Nature of payment.

: :N_/'A : )

Sireet N/A
swe WA zecwess | W/A
e . 14.b. Amount of payment. -
13.b. 1s the Business an Employer - or Consultant : -~ 7 : N/A

Form LM-30 {2003)

Page 2 of 2



